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Minerals Program

File Nunber Doa /O r,i lr;a3

Notification of Operator Required: Yes '/ No
If no, why not?

Mine or Claim Name E-\-lq M. Q\",, *a

Date Received I !! 7 7 Conmodity \.1,^ .,. .,^^,,..

Operator (name, address, and phone)

0e.,,,\ W, B.^.^L.cl

P. O. Bo^ 3r"1
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Legal Description

Township Range Section(s) I/4 L/4 Section
045 }fE :\4 Ne'24-

Fii.e Corments
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or,rt, crC' o aG s ur-4".,<,e rt..:f^r.t..r,,n-<*- .. L(w*{4c.-l

\'rr\.J6 {-t^e- k^ p.JdJ c\...^,'6 .

Reviewer's Initial " W
1058R-54


